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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Compiaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT !S FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT, Beau J Bedell, DVM 
Premise Name: Vet Med Emerency Care 


Premise Address: 20610 North Cave Creek Road 
City; Phoenix State: AZ Zipp Code: 85024 


Telephone: COAgb 9 /—-Ub> Gof 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT: 
Name: Steve Nelson Valade 


Address: 
ity —— ss State: Zip Code: — 


Home Telephone: Cell Telephone: =a 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU. SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Sammy 
Breed/Species: Labrador Retriever 
Age: 10y 8m Sex: Malr Color; Chocolate 


PATIENT INFORMATION (2): 


Name: 


Breed/Species: 
Age: Sx: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 

Please provide the name, address and phone number for each veterinarian. 
Dr. Victoria Nelson 13954 W.Waddell Rd. Surprise Animal Hospital,Surprise, AZ 
85379. 6235848160. 

Derek Matthews,DVM,DACVIM(Cardio) Vet Med Emergency Care,20610 N. Cave 
Creek Road,Phoenix,AZ 85024. 6026974694 

Dr.Emily Hein, 13954 W. Waddell Rd.Surprise Animal Hospital, Surprise,AZ. 
6235848160 


An t Nguyed, DVM 13034 W,R, yRaneie Sante, Fag 2 AZ BluePearl 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 

Amanda Drane(Tech) 13954 W. Waddell Rd.Surprise Animal Hospital, Surprise,Az 
85379.6235848160 

Dr. Emily Hein 13594 W,Waddell Rd.Surprise Animal Hospital, Surprise Az 
85379.6235848160 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this ca 


F. ALLEGATIONS and/or CONCERNS: 


Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On 6/12/2020 Dr. Victoria Nelson during a ear cleaning noticed a heart problem and a 
referral for a cardiologist was made. Dr.Derek Mathews(cardio) with Vet Med completed 
a Holter Examination by 7/6/2020 and Sammy was prescribed Pimobendan 30mg 1/2 
Tablet orally twice a day and Solital 120mg orally twice a day. | followed up with all 
rechecks but missed Sammys 5/3/2021 and had to reschedul, Sammys next appt. 
would have been 6/22/21. On or about 5/28/2021 | made a appt. with Surprise Animal 
Hospital due to a noular rectal mass | had no other concerns. The soonest availability 
was 6/22/21. | kept the area clean and noticed a blood drop each time. This did not 
seem like a emergency situation. On 6/4/21 Sammy randomly made a honking noise 
about twice a day. By 6/6/21 a cough was accompanied with the honk. | googled the 
symptoms and these it was very simular to kennel cough. By 6/7/21 it was happening 5 
times a day and Sammys energy was very low and | stopped our daily walks | 
thoucosequin daily and gh maybe the heat was too much for him.On 6/7/21 | was able 
to catch the honkin and coughing on video with 3 different episodes so | could explain 
his symptom with a vet. He seemed ok, his spirit was normal he wanted to play so we 
just stayed inside he did seem fine eccept for the cough . On 6/9/21 around 3pm 
sammy and | were in the back yard and Sammy jumped in the pool beaeuse the ball 
rolled in it he retrieved the bail swam about 20 feet and for the first time he came to me 
and dropped the ball, he never drops the ball for me, he was frozen and It looked like he 
had a stroke he couldn't move his rear leg were very unstable.! got him out of the pool 
dryed him off and rushed him to Vetmed emeregency. | called the emergency and 
explained the situation and told the receptionist Sammys situation about hid breathing 
and that | had video to better explain the situation, she replied you can send me the 
vidio if we find it necessary. | arrived at 6 pm | decided on this emergency vet beceause 
they had all his records, it was a 40 mile drive. When we arrived | was met by a young 
lady that took him inside. | told her about the breathing concern and mentioned the 
rectal mass but the main concern was the breathing. | stayed in the parking lot and at 8: 
36 pm | recived a call from Dr. Beau Bedell. The first words he spoke was the prognosis 
is bleak at best. His tone was oboxious and reprehensible. He asked about his rear leg 
atrophy and | said he has had that problem since around 2015 and | occasionally used 
Novox 100 mg occasionally and he swam every day and it didn't seem an issue, today 
was an acception. He then proceeden in a very angry and humillating tone to scold me 
about taking a dog to an emergency hospital for a rectal mass. | said thats not the reson 
i took him here my concern was his breating and coughung and | brought a video to 
better explain. He then said | don't need a video | have been mmonitoring him and his 
breathing is fine. At this point | thanked him and paid the bill | could say no more. | 
found Dr. Bedell to be the most obnoxious and humilliating proffesional | have ever 
eexperienced. His tone was abhorrent, hateful and unpleasant. | feel his Diagnosis and 
proceures were useless for my dogs situation. | feel the treatment falls far below the 
standard of care. On 6/13/21 | had contact with Surprie Animal Hospita and begged to 
have Sammy looked at His situation was deteriating rapidly. We agreed On 6/14 /2021 
at 11am, 


=) 


end 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


At 11 am Sammy was seen by Dr.Emily Hein and Tech Amanda Drane. They agreed to 
see the video Of Sammy and Dr. Hein with a determined with a stethoscope that 
Sammys heart was probably enlarged and his lungs were probably filled with fluid.She 
advised me to take Sammy to emergency with 24 hour care.| explained to her that Idid 
this on 6/9/21. | showed here the paper work from Vetmed Dr. Beau Bedell. We agreed 
on a x-ray to be sure. It was evident this was the case and at this time | was given the 
choice to try (Lasix) to clear his lungs. She explained the best and worst outcome and it 
was my decision to administer Lasix. | went home and an hour later | recieved a phone 
call from Dr.Emily Hein. The outcome was the worst and she advised me that | needed 
to take Sammy to emergency immediately he cannot breath on his own and he may die 
on the trip to the hospital. | wanted to take him to Vetmed but they were overwhelmed 
and could not see him. We decided on BluePearl veterinary it was 11 miles away. If it 
was any farther he would have died. | watched me beloved Sammy suffer in the back of 
my vehicle struggling to breath, he had to be carried onto a gurney he was in very bad 
shape. He was seen by An T. Nguyn,DVM. | left BiluePearl hospital and was called 
aproximately a hour later and was advise that Sammy could no longer breath on his 
own and decided the only option was to have him Euthanized. | returned immediately 
and asked to be present and have a few moments before the process they agreed. At 5: 
45 pm on 6/14/ 2021 | arrived. They brough in Sammy | dont know what they did but he 
looked fine. He was sitting up perfectly streight, he was beautiful, his coat was perfect 
and shiney it took me forever to get his skin right. He had no reaction no expression hid 
didn't know me. | held him in my arms untill his last breath then he collapsed it was over 
my best friend and beautiful soul was gone. | am devistated on how he had to suffer this 
day and | feel responsible becease of my decision to try Lasixs. | had no idea what | 
was doing, | regret making that decision. | don't know why Dr. Bedell was so rude and 
unpleasant to me, maybe becease Sammy wsa overweight, he was always a big boy . 
Sammy was only fed one scoop twice a day | measured the scoop and it was 1 1/2 
cups and added a little chicken or blue buffalo. Never the less Dr. Bedell's misdiagnosis 
and unwillingness to spend 40 seconds to listen to my video or my concerns is 
unconscionable. | feel his treatment falls far below the standard of care and should be 
held accountable. | not looking for compensation | am very well off , although Vetmed 
should refund my $ 201 dollars out of spite. The way my dog suffered in his final days 
and and the disrespect | recived from Dr. Bedell is forever burned into my mind. Thank 
you for listening. 


Rev 8.14.17 


July 16, 2021 
Beau J. Bedell, DVM 
Case # 21-155 


Sammy presented to the VETMED ER on the evening of Wednesday 6/9 around the 6 
o'clock hour. Sammy was triaged by a technician curbside as per the hospital's COVID 
protocol. The technician reported that Sammy was presenting due to coughing and 
changes in breathing. Sammy was brought to the hospital's treatment area and vitals 
were taken including temperature, pulse, respirations, and blood pressure (via doppler). 
Sammy's initial temperature was slightly high (102.6), the rest of his vitals were within 
normal limits. After initial triage and technician assessment Sammy was allowed to rest 
in a cage awaiting formal examination. 


| was able to examine Sammy in the 7 o’clock hour. | performed my initial exam prior to 
speaking with the owner, as is standard when presented with new patients in the 
emergency room. On my initial assessment, Sammy was resting quietly in a cage with 
normal respiratory rate and effort. No coughing was noted on initial observation and 
none had been reported by the support staff since the time of presentation. On exam 
Sammy was noted to be of an acceptable body condition with some pelvic limb muscle 
atrophy and weakness on gait evaluation. A heart murmur was noted consistent with 
prior visits to VETMED. Sammy's heart rate was normal on thoracic auscultation and 
femoral pulses were strong, synchronous, and symmetrical. The mucous membranes 
were pink and the capillary refill time was normal. Sammy's lungs were normal; quiet 
bilaterally, no tachypnea or change in respiratory effort was noted while standing for 
exam. Sammy did show a subtle increase in respiratory effort when allowed to walk 
around the treatment area. This resolved quickly when Sammy was at rest. 


Thoracic point of care ultrasound (POCUS) performed after initial exam did not reveal 
pleural or pericardial effusion, and no B-lines were noted on ultrasonographic 
assessment of the lung fields. Abdominal POCUS was also negative. 


| was able to speak with Mr. Valade in the early 8 o’clock hour. | initially asked him to 
give me a summary of why Sammy was brought to the emergency room. He reported a 
chronic history of intermittent stertor for the last year with a recent history of occasional 
honking cough. He also reported that more recently Sammy seemed to be less tolerant 
of exercise and would start to breathe harder while out for walks. There were no 
reported changes to resting or sleeping respiratory rate or character. Mr. Valade 
confirmed Sammy's prior diagnosis of DCM with continued medication administration as 
directed since the last cardiology consult. As an aside, Mr. Valade mentioned Sammy's 
small rectal mass that had been present for some time. 


After Mr. Valade had finished explaining why he brought Sammy in, | reviewed my exam 
findings with him. | advised that Sammy appeared very stable on initial exam and we 
did not have any major concern with Sammy's initial vitals. His temperature was slightly 
elevated which is not unusual with many of our patients that present excited and/or 
stressed during the warmer daytime hours. Sammy's respiratory rate and effort at rest 


appeared very normal and no coughing had been observed from Sammy during his 
exam or during his cage rest. There had been no arrhythmia noted on exam and all 
perfusion parameters were appropriate. | informed Mr. Valade of the negative 
POCUS. | discussed the musculoskeletal changes and weakness noted in the pelvic 
limbs at which point Mr. Valade reported that Sammy had been diagnosed with hip 
issues at a younger age and had previously used carprofen for a short period of time. 


| summarized my initial assessment of Sammy and my recommendations for Mr. 
Valade. |! advised that the reported chronic changes in Sammy's breathing (cough, 
stertor) with more recent developments sounded suspicious for laryngeal paralysis. 
Other possible causes included various upper and lower airway pathology as well as 
possible cardiogenic cough which seemed less likely given the lack of exam findings 
and thoracic POCUS. | advised that the case did not seem severe as Sammy had not 
exhibited any stertor or coughing during his time in the clinic that evening. 


Given the lack of respiratory signs at rest, normal perfusion parameters, and negative 
POCUS, | exaplained that the exercise intolerance and transient changes in respiratory 
effort when out for walks could be attributed to discomfort caused by the previously 
diagnosed orthopedic disease - possibly progressive given the degenerative changes 
noted in the pelvic limbs. The rectal mass, while not normal, was not a presenting 
concern and beyond the scope of what we would typically diagnose and address in the 
emergency room. Overall Sammy appeared very stable and did not appear in need of 
any further emergent diagnostics or medical intervention. My recommendation was to 
take Sammy home for continued monitoring. | recommended to consider continued 
NSAID administration for control of pelvic limb discomfort over the next few days and to 
discuss more chronic use with Sammy’s primary veterinarian. | advised Mr. Valade to 
schedule a follow up appointment with his primary veterinarian to discuss possible 
biopsy of the rectal mass and sedated upper airway exam, and to have Sammy 
reassessed more urgently if the reported clinical signs seemed to be worsening or 
Sammy seemed to be declining further. Mr. Valade confirmed that he had already 
scheduled an appointment with the primary veterinarian and did not express any 
objection to my recommendation of continued observation in the home environment. 


In retrospect, | stand behind the veterinary care provided in this case, which was in full 
compliance with the applicable standard of care. Thank you. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM - Absent 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Mary Williams — Assistant Attorney General 


RE: Case: 21-155 
Complainant(s): Steve Nelson Valade 
Respondent(s): Beau J. Bedell, DVM (License: 7306) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/18/21 Laws as Amended August 2018 
Committee Discussion: 12/14/21 (Lime Green); Rules as Revised September 
Board IIR: 1/19/22 2013 (Yellow). 


On June 9, 2021, “Sammy,” a 10+-year-old male Labrador Retriever was presented to 
Respondent for coughing and respiratory changes. The dog was currently being treated for 
dilated cardiomyopathy. Respondent examined the dog and found him to be stable; no 
medical intervention was needed at that time. The dog was discharged for continued 
monitoring at home and it was recommended to have the dog further assessed by the primary 
veterinarian if needed. 

On June 14, 2021, the dog was presented to Surprise Animal Hospital for increased respiratory 
effort. Diagnostics and treatments were performed. Due to the dog’s condition of possible acute 
congestive heart failure, the dog was transferred fo an emergency facility for continued care. 

The dog was transferred to BluePearl. The dog was examined; hospitalization for stabilization 
was recommended and an estimate was provided to Complainant. Complainant declined and 
elected to humanely euthanize the dog. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


21-155, BEAU BEDELL, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Sfeven N. Valade 
e Respondent(s) narrative/medical record: Beau Bedell, DVM 
e Consulting veterinarian(s) narrative/medical record: Surprise Animal Hospital; BluePearl. 


PROPOSED ‘FINDINGS of FACT’: 


1. The dog was currently being treated for dilated cardiomyopathy and was taking pimiebedan 
and sotalol, as well as cosequin and carprofen for orthopedic issues. 


2. On May 28, 2021, Complainant noted the dog had a mass near his rectum. He called his 
primary care veterinarian, Dr. Hein, at Surprise Animal Hospital, to have the mass evaluated. The 
next available appointment was June 224. Complainant kept the area clean until the dog 
could be seen. 


3. On June 4, 2021, the dog began making a honking noise and later developed a cough, 
which Complainant video recorded. In the passing days, the dog's energy level decreased: 
therefore Complainant ceased the dog's daily walks and kept the dog indoors in case the dog's 
symptoms were due to the heat. The dog seemed to improve. 


4. On June 9, 2021, Complainant was playing with the dog in the pool. The dog appeared to 
have an event, possible stroke; the dog's legs were unstable and dog were acting unusual. 
Complainant called VETMED reported the dog’s honking/coughing and the concerning 
incident that happened that day before driving to the premises. 


5. Upon arrival, Complainant was met outside by premises staff due to curbside services being 
offered. He explained his concerns with possible stroke, coughing/honking episodes, exercise 
intolerance, and the rectal mass. Respondent examined the dog; weight = 51g, temperature = 
102.6 degrees, a heart rate = 114rom, and respiration rate = 30ropm; he noted mild pelvic limb 
weakness with muscle atrophy present, grade 2/6 apical systolic murmur, and slightly more 
respiratory effort when standing and walking; quiet lung sounds bilaterally and no cough 
apparent at the time of exam. A 2- 3mm nodular dermal mass on the external anus was also 
noted. 


6. Respondent performed a thoracic point of care ultrasound and did not reveal pleural or 
pericardial effusion; no B-lines were noted on ultrasonographic assessment of the lung fields. 
Abdominal point of care ultrasound was also negative. 


7. Respondent discussed his findings with Complainant — he reported that the dog's breathing 
appeared normal at rest, slightly more effort when standing to walk. Chronic changes of the 
pelvic limbs were discussed and starting carprofen again that was previously prescribed. Also 
discussed was the dog's cough — Respondent went over possible laryngeal paralysis, however, 
not severe due to the dog not being clinical at this time. Complainant explained that he had an 
appointment scheduled with his primary veterinarian to evaluate the rectal mass therefore 
Respondent recommended discussing the dog’s cough and possible osteoarthritis at that time 


Page 2 


21-155, BEAU BEDELL, DVM 


as well. 


8. According to Complainant, when he spoke to Respondent, he was admonished for bringing 
the dog to an emergency facility due to a rectal mass. Complainant explained that he brought 
the dog in for his concerns of the dog’s breathing irregularities and coughing. He offered to 
show Respondent the video he took of the dog’s cough. Respondent declined; he advised that 
the dog was monitored while at the premises and the dog's breathing was fine. Complainant 
felt the Respondent's conduct was unprofessional. 


9. Respondent did not feel medical intervention was needed at that time. He recommended 
Complainant to monitor the dog at home, continue NSAID administration for pelvic limb 
discomfort, and follow up with the primary care veterinarian to discuss biopsy of the mass and 
long term use of the NSAID. 


10. On June 14, 2021, the dog was presented to Dr. Hein at Surprise Animal Hospital with 
concerns of coughing, mobility changes, and perianal mass. Dr. Hein examined the dog and 
discussed her findings with Complainant — grade 2/6 left sided systolic heart murmur, loud 
pulmonary crackles in the dorsal lung fields and increased respiratory effort. Sne also reviewed 
Complainant's videos of the dog. Dr. Hein conveyed to Complainant her concerns that the dog 
could be in congestive heart failure based on the history of dilated cardiomyopathy and the 
exam findings of pulmonary crackles on auscultation. She was worried that once diagnostics 
and treatments were started the dog could become stressed wit worsening breathing effort. Dr. 
Hein explained that they would administer the dog Lasix and monitor the dog’s response before 
proceeding with chest radiographs. She advised Complainant that there was a risk the dog 
could pass away. 


11. The dog was taken into the treatment area, placed on oxygen, and administered Lasix, while 
his heart and respiratory rate were monitored. After some time monitoring the dog, thoracic 
radiographs were performed. Dr. Hein viewed the radiographs with Complainant pointing out 
the pulmonary edema and cardiomegaly. She discussed what to expect with congestive heart 
failure, long term Lasix, and median survival times. The goal was to stabilize the dog over the 
next 24 hours and see how he responded. Dr. Hein offered to keep the dog for the afternoon, 
but recommended the dog be transferred to an emergency facility for overnight care and 
monitoring. Complainant agreed. 


12. Blood work was within normal limits and an IV catheter was placed. The dog remained on 
oxygen and respiratory and heart rate were monitored. Another dose of Lasix was administered 
as well as butorphanol for mild sedation. The dog had intermittent episodes of open mouth 
breathing and muddy mucous membranes. 


13. Dr. Hein reached out to VETMED for transfer since the premises was familiar with the dog's 
history. However, due to the distance, the on call veterinarian recommended a closer facility 
since the dog was fragile and oxygen dependent. Dr. Hein then called BluePearl to advise of 
the transfer of an oxygen dependent pet. Later that day, the dog was discharged with a 
catheter in place. 


14. Upon arrival at BluePearl, Dr. Nguyen evaluated the dog. He was cyanotic and orthopneic. 
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21-155, BEAU BEDELL, DVM 


Oxygen was administered via nasal canula and an ECG was placed. Dr. Nguyan had difficulty 
ausculting the heart murmur due to the severe tachypnea. There was a normal rhythm and no 
VPCs on ECG. She placed topical nitroglycerin 2% on the dog's pinnae due to the previously 
given Lasix and butorphanol prior to transfer. As Complainant was checking in, the dog sat up 
sternally, was less orthopneic, but still tachypneic. Dr. Nguyen spoke with Complainant with her 
findings. 


15. Dr. Nguyen recommended hospitalization for congestive heart failure and stabilization to see 
if they could resolve the crisis. A guarded prognosis was given and a treatment plan was 
provided to Complainant. Complainant declined and elected to humanely euthanize the dog. 
The dog was humanely euthanized with Complainant present. 


COMMITTEE DISCUSSION: 


The Committee discussed that there were no concerns with Respondent's examination of the 
dog. However, some members felt that Compiainant statements were credible and based on 
the dog's symptoms — trouble breathing and coughing — were not properly addressed. The dog 
had a history of cardiomyopathy, which Respondent was aware of. 


The dog had a cardiovascular problem and some signs can be intermittent especially with the 
history of an arrythmia. Dogs with an arrythmia can get hypotensive and the stimulus of 
presenting to a hospital can correct it. In this case, Respondent did a thoracic work up — they 
observed the dog in a stimulated environment which usually brings out more symptoms — there 
was no indication to do further diagnostics/work up. The dog was already on medications to 
address the condition. An ultrasound could have been performed to look into dilated 
cardiomyopathy or recommended following up with his cardiologist. Some Committee 
members felt that Respondent did conduct an appropriate work up of the dog's symptoms at 
that time. There was no indication to add any medication or stop medication the dog was 
currently taking. Dogs can quickly progress into congestive heart failure. 


Although it may not have changed the treatment or recommendations, the Committee felt 
Respondent should have looked at the video Complainant had taken of the dog a few days 
earlier. There seemed be a complete disagreement surrounding the conversations that took 


place about the video. The video had symptoms that the dog was exhibiting which Respondent 
should have viewed. 


The Committee had reservations about the case and wanted the Board to closely review this 
case. Although they did not feel that medically anything was done improperly. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board: 
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21-155, BEAU BEDELL, DVM 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 1, with Dr. Tran absent. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


ieee 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 9489009000027 6384963562 


March 11, 2022 


Beau Bedell, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN — 21-155 - In Re: Beau Bedell, DVM 


Dear Dr. Bedell: 


At its meeting on February 16, 2022, the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case filed by Steven Valade regarding his 
dog “Sammy” Valade. 


In each case, the Board considers the situation and the professional's response, as well as all 
relevant information. In this matter, after review and discussion, the Board voted to dismiss the 
case and issue you a Letter of Concern pursuant to A.R.S. § 32-2234(D). This Letter of Concern is 
regarding the need to improve client communications. In this case the pet owner had advised 
you and hospital staff that there was a video of the dog which was not viewed or considered, 
but should have been. Additionally, the dog had a history of heart disease, which should have 
prompted you to advise the pet owner that a cardiac work-up would be warranted if the 
symptoms continued. 


A Letter of Concern is defined in A.R.S. § 32-2201(12} as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to 
the Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other 
potential violations in the future. 


Respecifully, 
FOR THE BOARD 


Victoria Whitmore 
Executive Director 


cc: Steven Valade 
David Stoll, Esq. 


